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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. pekie RESIDENCE (HOME) OF DECEASED: 


‘ COUNTY 
MARYLAND mia u 
CITY (if outside corporte limits, write RURAL and | LENGTH OF STAY Gee {If outside corpo! mits, write RURAL and give nearest wn) 


OR a earest t (in this. place) cE 

TOWN © Sacau de. eee tag) TOWN haw Ge ee 
TREE on oa a Tu athe oe 

STREET ADDRESS % O Gdewme Seok, $O1 Gdeneww Pret 
3. parE om (First) (Middie) (Last) | 4. oe (Month) (Day) (Year) 

(Type or Print) GRurw Cd wren DEATH 1 ov. a b&b w~S ay 
&. SEX | 6. COLOR OR RACE | A DOWED DM onoe: & DATE OF BIRTH 9. AGE last birthday poet lV year |Ifunder 24 bra. 

'. th: 

Q (Spectyy a 2 & os 4 4 sat ‘oni “iI ays acon Min, 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during mote gt working life, even if retired) | INDUSTRY weve | Country? 


13, FATHER’S NAME ihe Sede laid? | 14. MOTHER'S MAIDEN NAME 
15. Was Dectasep Ever In U.S, ARweD Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of NE-b S- F100 ean co CO StiatsS. ¥o q is Be 


maw) jeervice) 
18. MEDICAL CERTIFICATION Rew. “Wd - 
<1] 


INTERVAL BETWREN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset anD DEATH 


Immediate cause (a)--.. Rttcntneg Ace a, ale 


) 
hCG Antecedent cause(s) 4 


Diseases or conditions, If any, —(b)_-........ 
giving rise to the above cause 
stating the underlying cause last, 


(ec) 
il. OTHGR SIGNIFICANT CONDITIONS C. 
Conditions contributing to the death but not COMMING 
related to tbe disease or condition causing death, 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE ome, farm, factory, mtreet, © (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ___ office bldg., etc.) i 
HOMICIDE INJURY 
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INJURY m 
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Re Mure db raced 


Dare REC'D BY LOCAL a 7 24. FUNERAL DIRECTOR 
LEE BG (725A 2 NG Madison Mitel 12.3 
ia) odshuow Ny) Ae Aranda Sheaen rd ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


3 ees iad DEATH: 2. ae RESIDENCE (HOME) OF BRCRAPE 
Harford sake eat ATT Arkansas COUNTY. 
oan (If outside corporate limits, write RURAL and {| LENGTH OF STAY ae (If outside corporate mits, write RURAL and give neareat town) 


wn RR" hSinical Cent ela Siig Town Little Rock 


er 
aORPTEE OR US Army Di s' STREET (if rural, give location) 7 
INSTITUTION OR ADDRESS 2 Pin e t, Py 
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13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Drowning _ 
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\ Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause fast, 


© Air crash, Army Chemical Center ‘land 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 6 Fs 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Homa, farm, factory, eet | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE founy & CHC, Mi ii Chemical Center Harford Md 


MARGIN RESERVED FOR BINDING 


ee 


tloMicips Accident 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCU! Amn DID INJURY OCCUR? 
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tury Nov. 24 52 1285 ats, Ox At work 3) Result of Airpl ane crash 


hat death occurred afl 2.30. EM. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


pecially important. Physicians: please write 


13 es) 


B 
> 
@ 
> 
a 
a. 
a 
z 
Lo) 
a 
= 
a 
< 
B 
3 
5 
e 
= 
a 
q 
z 
S| 
IS) 
y 
& 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE, (HOME) OF DECEASED: 
STATE col 


~™A 


UN" 
ou (if outside corporate limits, write RURAL and give it town) 


TOWN Lorie 
ADDRESS 54-7 276 df rural, give location) 
42> 
| 4. eos (Month) (Day) (Year) 
DEATH P77 r 

7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under if under 24 hrs. 
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Specify) Af /8¢0 . 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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: please write the causes of death clearly and legibly. - 


puapecten cause(s) 


giving rise to the above causa 
stating the underlying cause last. 
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il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya DO No 
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TE 


ame 
‘ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


le at Not While 
INJURY m, Work 0 At work 


pecially important. Physi 


that death occurred at.. ‘ from the causes and on the date stated above, 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“]) PLAGE OF DEATIV 2. ren RESIDENCE (HOME) OF DECEASED- 


a 

COUNTY UNT 

AL MARYLAND oe LBL 

CITY (if outside corporate limitg/write RURAL and CENGTH OF STAY CITY (It outside compornte limits, write RURAL and give nearest own 
OR give n it town) this wep. OR 

towns Fi be TOWN 


HOSPITAL OR STREET f rural, th 
ROR on ee 2 “ ADDRESS 47 2) gen Gone joe 
3. NAME OF (First) ee (Last) = 4. eA (Month) (Day) 


DECEASED OF 
(Type or Print) DEATH /, FAA 
6. COLOR OR RACE [* 7. GNGLE, MARRTED: | 8. DATE OF BIRTH) 9. AGE last birthday | [funder T year [ifunder 24 hrs. 
aye 


DIVORCED, | I. 
(Specify) S 40/31/28 eal Ponty 
Tee: USUAL OCCUPATION (GiveNGnd of work] Tob. Kino OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country) 12, Cinzan oP WaaT 


done during most of working yer evon If retired) eres ‘4 2 Z CountaY? eo 
13. FATEH. ne 14. MOT. "S MAIDEN NAME - 
- Le | ie 


15. Was Deceaseo Ever In U.S. ARMED FORCES? | 16. SoctaL SscunitY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 
- service) 5 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY x ne TO DEATH =o 
Immediate cause Wan arceze © oe ae 


YYZ a Antecedent cause(s) 


Diseases or conditions, If any, — (b)............ 
giving rise to the above cause 
stating the underlying cause last_ 
(ec) 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


2l. ACCIDENT (Specify) PLACE (Hore, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) A 
HOMICIDE INJURY Z 
TIME (Month) (Day) (Year) (Hour) cee OCCURRED - HOW DID INJURY OCCUR? 


fle at Not While 
INJURY m Work O At work 


22 
‘om the causes gnd on the date stated above 
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ee Prd. MBO R 
NAME OF/CEMETERY ps [ATORY f= Boag (City, town, or ity) (State) 
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RECWLG . (19524 ee XB ; inte fe. Lise. reed). 
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item of information carefully. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


ee 
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f death clearly and legibly. 
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: please write the causes 0! 
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MARYLAND STATE DEPARTMENT OF HEALTH ors 
* 2411 N. Charles Street, Baltimore j . 


CERTIFICATE OF DEATH ark ina oe 


im 


I. ES Bid DEATH: 2 USUAL RESIDENCE (HOME) OF bili 
Harford MARYLAND Maryl md N'Harford 

CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 

OR. givg nearest, fener (In this place) OR 

TOWN ‘immy emical Center TOWN Aberdeen 

HOSPITAL OR s Arm: y spensary STREET Cif rural, give ioeation) 

INSTITUTION OR ADDRESS 

STREET ADDREss Army Che: Center, Md 305 DE. Court Rad, Che, apsace 
3. NAME OF (First) (Middle) (Last) 4. mere (Month) ay) (Year) 

DECEASED N 25 

(Type or Print) _AMANDUS JOSEPH BOYLE DEATH ov 1952 
&. SEX | 6. COLOR OR RACE | “w LA ST OOWE Ge Mee D, 8. DATE OF BIRTH 9. AGE iaat birthday | If athe i 1G Hours § ak 

Mont 
XM, Gpecity) * 120 Feb 1917 D wo | Hous 


Ta. USUAL OCCUPATION (Give Kind of work Kino or Business on } 11. BIRTHPLACE (State or —-, ee 
ape. ping mort fe of working Ufe, even if retired) Pe | 
T rman r Force Que eng Anni ne, _M 

13. ae Aue 14. MOTHER'S MAIDEN war 


Charles Isador Boyle |" oknewn : q 
16. Was Deceasep Ever In U.S. AnMeD Forces? | 16. SociaL SEcuRITY No. 17. INFORMANT, j 4 “ei 


| f CrrizEN oF sai 


(roe ay gininown) eel O Way 27" a ae Z a [ lhe yy . 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND Deata 


Immediate cause 


AK Antecedent cause(s) 
Diseases or conditions, If any, (b)..... 
Flak te cianpepempetans 

Air crash, Army Chemical Center, Maryland I 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


related to the disease or condition causing death. re 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ra | fee Yess OQ  No® 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 
SUICIDE; Accident turony A CHOC, Md Army Chemical Center Harford Nd 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Seury Nov 24 52 1245PMl ‘Wo’ “Sew Result _of airplane cragh . 
22. I hereby certify that Datamip 


shat death occurred at. .» from the causes and on the date stated above. 
DATE SIGNED 


SIGQIA’ We (Degree or title) 
cae ‘ ‘ c 
23. BPRIAL, CREMATIO’ Tt ( R Of ere peat 
feces Lent f la Wz itd g eee be Md ¥- v4 
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WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. 
the causes of death clearly and legibly.. 
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MARYLAND 
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eee 
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(Type or Print) A ALLY: eR qd OX : LSdA peatH 11/17/52 19 
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0a. PSUAL OQCUPATION @live kind of work | 10% Kino or Business on | Il. BY PLACE (State or foreign country) 129 Cr or AVEAT 
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4. pyererep |AZY J Seow. 
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pee EP) pneu | Syed pt: yl 


INTERVAL BETWEEN 
Onset AND DEATH 


18. MEDICAL CERTIFICATION 
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of H] Antecedent cause(s) 
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giving rise to tha above cause 
etating the underlying cause lant 
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i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A mi 
| Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [} OF  _ oftice bldg,, etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work O at work 


22. I certify that I took charge of the remains described above, held an Autopsy { |, Inspection \ Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled-above, and' death in my opinion resulted 

trom: natural causes v.4 accident (_], suicide [], homicide |, undetermined (]. 
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DATE TITEREOF 


DATE 8IGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 3 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2. USUAL RESIDENCI 
STATE 


(HOME) OF DECEASED: 


1. PLACE OF DEATII- 
COUNTY COUNTY 


MARYLAND 


CITY (if outside corporate limits, write RURAL and give ves! 


GEFY Uf outalde corporate] mite, writs RURAL and | LENGTH OF uy 
OR give nearest town) Gn this pia ol 
few Mga de keace) __| 3 iaetdaces SOW. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF 


N (Middle) on Phi | TATE (Plonth) We (Year) 
ECEASED << 
(Type or Print) ZL: Ew + t e/ ee A ee 19Sue2- 
5. SEX 6. COLOR RACE | 7. SING ARRIBD: s,DARE OF BIRTH 9. AGE last birthday | If oni =a a 
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done during moat p beiey Ife, evgy ree INDUSTRY Counts 
q A 
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= GAA a Z, Gickke 
16. Sociat Security No. | 17. INFORM. AND ao OF ES. #4 Bs; y 
hve. ld th Se Md: A 


18. MEDICAL CERTIFICATION 7 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was Deceaszo Even IN U.S. AnmMED Forcmi? 
(Yee, no, or unknown) | (it es give war or dates of 
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InTeRVAL BETWEEN 
ONSET AND DEATS 


4 Immediate cause teak: ae 
904, Antecedent cause(s) 


Diseases or conditiona, if any, —(b).. 
giving rise to the above cause 
stating the underlying cause iant_ 
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i, OTHER SIGNIFIUANT CONDITIONS 
Conditions contributing to the death but not | A= EP sy Cc “ 2272.2. 
related to the disease or condition causing death: 


20. AUTOPSY? 


Yea Ni 
(STATE) 


19a, DATE OF OPERATION | 19d. M oul FINDINGS OF OPERATION 


24/22 
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OF = While at Not while 
INJURY S2 im! work O at work 


x especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify thot I took chorge of the remains described above, held an Auto; opay C1, Inspection |, Inquiry 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stoted above, ond' deoth in my opinion resulted 


from: noturol couses | 3 accident Jl, suicide |], homicide 1), undetermined —). 
SIGNATURE : (Degree or title) ADDRESS DATE SIGNED 
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YADING INK. Supply every item of information carefully. The 
Physicians: please write the causes of death clearly and legibly. 


ially impo! 


is especi: 


LEASE WRITE PLAINLY, WI¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


|. PLACE OF DEATH: - Jo 


D A 
= COUNTY 
RFORD MARYLAND 
CIETY (If outside corporate limits, write RURAL and ) LENGTEE OF STAY 


Bint RUAN TPP A 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 


(Type or Print) LED A 


5. SEX 6. COLOR OR RACE 


FEMALE Ww. 


(First) 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ap 


Reg. Dist. No........0::00 ecient 
2. USUAL RESIDENCE (HOME) OF DECEASED- :s 
STATE gy LARD county //AK fo RD 
Fi (Ef outside corporate limits, write RURAL and give nearest town) 


TOWN URAL JOPPA.AMD. 


STREET (Uf rural give location) 
ADDRESS 


(aga Dares 


(Middle) 
KAREN 


7. SINGLE, MARRIED, 
WL. 


@lpnth) (Day) 
‘ov, ‘7 


Tf under 1 year 
Sagara D 
a 


(Year) 


19.5% 


If under/24 hra. 
Hours |Min. 


4. DATE 
OF 
DEATH 

9. AGE last hirthday 


(Last) 


KVAWS 


5 8. DATE OF BIRTH 
DOWED, DIVORCED, 1S JUVE my 


(Specify) OM7é D yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


10b, KIND OF BUSINESS OR 
INDUSTRY 


SS 


il. BIRTHPLACE (State or foreign country) 


SPARTA, NOATH CAROLIWA 


A 


12. Citizen or WHAT 
OT OS IK,, 


13. FATHER’S NAME 


ERNEST *9 AWS 


15. Was Decuasmp Evar IN U.S. ArMeD Forces? 


(Yea, no, or ui wn) | (if year, give war or dates of 
[‘2J service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
lag 
7: / X Antecedent cause(s) 
‘Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last 7 
ae nee Sc. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions eontrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


TA 

21. ACCIDENT 
SUICIDE 

HOMICIDE 


Isb. MAJOR 


(Specify) 
—_— 


BURIAL, CREMATION | DATE 
REMOVAL (Spfhify) 


AL, ] REGISTRAR'S SIGNATURE 


b eperecr neeert 


()-... 


ee (Home, farm, factory, street, 
INJURY ; 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF oS While at ‘Not While 
INJURY m, | Work At work 0 


14. MOTHER'S MAIDEN NAME 
ATTAREE GREEVE 
17. INFORMANT ae ce | 
MoTHek; Attaree Evans,Joppa,iid. 


— 


| 16. SOCIAL SpcuRITY No. | 


18, MEDICAL CERTIFICATION InTeRVAL BETWEEN 


ONSET AND DEATH 


eh DAYS. 


4 Dass 


_ CARDIO- RESPIRATORY FAILVRE 
[MAOLITS TO TAKE NOs RSH MENT 
EPHA L4US 


OWE . 
FINDINGS OF OPERATION 


| 20, AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 
office hidg., etc.) —_— 


.m., from the causes and on the date stated above, 
DATE SIGNED 


(State) 


RESS 


24. vavinny VAM tees , 


PVEQIGPVIGY 


Abou 9g din “nd 


4 


2 


pply every item of information carefully. The\gorrecy’age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


So 
Z 
a 
Zz 
a 
oe 
° 
rs 
a 
a] 
> 
oe 
wa 
n 
ra} 
o 
zZ 
So 
e 
< 
2 


\ 
ASE WRITE PLA} 


‘A 


WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now...cccccece ccs - 
po Pe i 
[OBO Vectors gS COD OF EL Harford |) 


Gu a outside corporate limits, write RURAL and CEC = has as ds ae sotdeen limite, write RURAL and give nearest town) 
give ny in tl lace) 
On, eve naatsat heen | Pan thie p oR 


HOSPITAL OR | SEEWie. 196 g South Comet: Checaliaee 7 
STREET ADRESS _ Aberdeen Hospital ADDRESS 105 A South Court Rd. Chesapeake 
_Stheer abpaess Aberdeen Hospital ——___—sil_““PPRSS 105 A South Court Rd.,Chesapeake / 


3. NAME OF (First) : (Middle) [*8 « DATE (Month) (Day) (Year) 


DECEASED gS 3 
(Type of Print) d DEATH fi / 19 2 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under I year |Ifunder 24 brs. 


a WIDOWED, Bh VoRcE Months | Da: Hours| Min. 
(Specify) ” ea | Se Ge 9. LORE 31 yre. | Z | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BAPE oR | 11. BIRTHPLACE (State or foreign country) 12, Cinzan or WHat 
done during most of working fife, even if retired) | INDUSTR' Country? 
Housewife ab. home Maryland 
13. 


THER'S NAME | 14. MOTHER'S-MAIDEN NAME 


Norman E, Shakespeare Alverta McAllister 
15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SociaL SECURITY No. 17. INFORMANT eSapeake Gardens 
(Yes, no, or unknown) ey ce give war or dates at| | f j 2 5 
service) 


ajor ErwinyGraham,Jr.-105 A South Court Rd, 


18 MEDICAL CERTIFICATION 
InTeRVAL Betwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATII ONSET AND DEATH 


Immediate cause ofa ture. Le.. h Gy 5. OAL ng we P| |. F hugs 


90,2 Aicntededent cause(s) 
Diseases or conditinns, if any, (b)...-_...... Rector fie ke = a ais tea sce 
giving rise to the above ca 
stating the underlying cause 


fe) 
UW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihutiny to the death hut not 
teiated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
EXTERNAL CAUSE WAS PLACE (Home, ap factory, street, y; ‘CITY OR TOWN) (COUNTY) (STATE) 
fi er 


“PRIMARY On CONTRIBUTING (| OF office bidn,/ pts.) 
CAUSE_OF DEATH. INJUR 8/7 e Cea LpRroR) MND 
TIME (Month) (Day) (Year) (Hour) | IRIURY OCCURRED HOW DID INJURY OCCUR? 


oF While at Not while 
insury // = oie Tele Werk + lian! sal wehls 


22. I certify that I took charge of the remains described above, held an Autopsy O, Inspection [], Inquiry (] thereon and from ihe evidence 
obtained by said Autopsy, epedis aka Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [}, accident 1], suicide B8, homicide 1], undetermined 1). 

SIGNATURE ‘ (Degree or title) ADDRESS s DATE SIGNED 


EES 


23. BURIAL, CREMATION 
RAMOVA Al (Specify) 


By ACY. | 
Dae RE AL | REGISTRAR'S +). Ae, 
aa £ 


VS. Ald 


item of information carefully. The coi 


i) 
4 
g 
a 
a 
=] 
a 
& 
co) 
ew 
=) 
fa 
> 
J 
25) 
N 
=] 
oo 
z 
=I 
o 
& 
< 
P= 
O) 
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a 
& 
lanl 
a 
ia 


: please smite the causes of death clearly and legibly. 


Supply every 


> Py 


WITH UNFADING INK, 
ysicians: 


2 


ly important. 


II 


is especial 


was 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2 


A. PLACE OF DEATH: 
/” COUNTY 


ISUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
d. MARYLAND LAN of P 
CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR sive nearest sgna) = (in tbis place) OR Z 
TOWN wlHle TOWN i While 2, 
ROCHE oe ans Ch mpeg 
STREET ADDRESS tone. NeRRIS vee E 
3 NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Alverta Heaps DEATH //- 26- 9S 
. SEX l 6. COLOR OR RACE | 7 SINGLE, MARRIED | 8. DATE OF BIRTH 9. AGE last birthday] Wunder 1 year [if under 24 hr. 
WIDOWED, BEFGRCED, ont! ays |Hours |Min. 
: : P >—/8 59 G3 ym. | 
11, BIRTHPLACE or foreign country) 12, CivizeEN OF WHAT 


done du: most of working life, even if retired) 


= (State 
INDUSTRY 2 Country’ 
f VRSe Ru RSONG i") #, MD | $A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y EAL Ss 4L(ZARETH KING 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT _ u a “aan 


2 
10a. USUAL OCCUPATION (Give kind of ted | 10b. KiInp OF BUSINESS OR 


(Yes, no, or unknown) | (If year, give war or dates of 27 s- 32 ~97 | M, P } 26 


ye 
service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w... ora. Bart Q GG 1 USlu : 2 dogs. 4 


ye 0, O antecedent cause(s) 
races Wilton, wd Tearia St Hewetic.. bam: i ae : ae aie 


Interval Between 
OnseT AND DgaTH 


giving rise to the above cause 
stating the underlying cause last 


(~~. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
Yes No cm 
21. ACCIDENT GSpeelfy) PLACE (Home, farm, factory, street, (GITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _~ office bidg., ete.) 
HOMICIDE INJURY i _ . 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? ae 
OF While at ‘Not While 
INJURY m, | Work [At work 


22. I hereby certify that I attended the deceased trom... ACE KA, 19K, to. 143%. 196-4, that I last saw the deceased 


alive on. ON.AF.., 19.4%-, and that death occurred at....... 2 ae 4...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY GH-CREMATORY LOCATION (City, town, or ae 


23. BURIAL, C DATE 
bg ey pugs £4 Ma 24 - FLX | LYRES co PCEL | NALTEMALL £O-HAPF:R OL Me, 
DATE REC’D BY ‘CAL ) RE JTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
MO //28/50 | Years Pardes Rei atLh Wahi, Morr Tidennr Po, 


2) 


f 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , pny 
CERTIFICATE OF DEATH Res. Dist. No 7, a 


I. PLACE OF DEATH: i 2. 


couNTY HA RFORD MARYLAND STATE 


city ae outside corporate limits, write RURAL] LENGTH OF STAY CITY (if 
(in this place) OR 


and give nearest town) 
ee TOWN 
3 DAM 


COUNTY 


f GERREEM , # 


outsiss cofporate limits, [e e RURAL and give neaffst town) 
NOSPIT. STREET y aa = ne 


If rurg! give location) 
INSTITUTION OR AIS} -/ SAH P. ADDRESS ' 
— ADDRESS | APS, tO haus pt Auli at (Te Q. 


3. NAME OF (First) “(Middle)” (Last) a DATE (Month) (Day) — (Year) 
DECEASED: zl OF 
(Type or Print) Wilton D Fas EH OF -E DEATH: Blo loU so 1» Se 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED. 3. DATE OF BIRTH: 9. AGE last birthday :| fF UNDER 1 YEAR| IP UNDER 24 HRS. 
: WIDOWED, DIVORCED, cd 
A Ww pide 2? prov 19 se Ouse | Months | Dye Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS ‘OR | 11. BIRTHPLACE (State or foreign country): | 
work done during most of working life, INDUS’ 


UNTRY? 
Syen if relleedy = eo-ue. ARYA AMD 


YSA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


WIikhFoRDh JTosébPH lor Tr CAROLWC, COUSAR 9 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaAL Security No.:| 17, INFORMANT & aS: 
FATHER» tbo) & +. ee 


12. CITIZEN OF WHAT 
co 


(it Yes, give war or dates of 
service) 


(Yes, no, or unk.) 
7UA ° “Moun, 
. 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 4 DEATH 


re Immediate cause (a) Buth ¥.2 a a sd 4 6.ra We. Bae 
A DUE TO 


Interval Betwee 


Antecedent causes (s) 
Diseases or conditions, If any, (b) e 4 
giving riae to the above cause gs 
statIng the underlying cause last, DUE TO 


fe) 

11. OTHER SIGNIFICANT CONDITIONS | 

Conditions contributing to the death but not ea 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
a | — YesO_N 
e 


21, ACCIDENT (Specify) ba (Home, farm, factory, Via | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 


ol While at Net While 
INJURY m. | Work [) At Work [1 


19.8%, to 20 MOV... 19 , 19. SS t that I last saw w the deceased 


alive on AG ae oe Ah and that death occurred at /9.'057 At. from the causes and on the date stated above. 


IGNATURE ae or title) ss DATE SIGNED 
aa Ty Me Kepited AEE pat 30 


DATE R ite BY LOCAL} 
oe vA sal 


[ei Pe on 9, Weabbe- DATS TI! oe EO ATION point towff or co ms 
pecify) | fete 
Ist. ‘ ore, Mat» 
Nb ne 


+ 


ply every item of information carefully. T' 


. Su 
iy important. Physicians: please ate the causes of death clearly and legibly. 


)MARGIN RESERVED FOR BINDING 
WITH UNFADING INK 


’, 


LY, 


MARYLAND STATE DEPARTMENT OF HEALTH 44 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. nist. No. Bobeoooonn 


=e PLACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED 
UNTY 
Har ford MARYLAND Mo Har fe rd 
CITY Ut ould ar oratt linia, welte URAL and] LENGTH OF STAY || CITY Ut outside corporate Inaite, write RURAL aad give aeareat twa) 
eee give aang Pp | @2o7 ee OR 
TOWN 
HOSTAL D STREET Tf rural, givel 
INSTITUTIO! ADDRESS ‘ peeiemnre) 


STREET A’ 


IDOWED, ee ORCED, | Fol 

|" (Specity) SE6 yn. 

10b. KIND OF INESS OR ia RTHPLACE (State or foreign country) 12, Cimizen op WHat 
CounTa Yt? 


piers pays RB ey 


| 14. MOTHER'S MAIDEN NAME 
AD Ge Bb. Faas a b Ker tly, 
15. Was Deceased Ever In U.QJARMED Forces? | 16. Pe No. | 17. INFORM@NT| AND ADDRESS 


(Yea, no, or unknown) | dt yes, give Ny BE of 6 Lhe, Fy 2. At 
jeer vice) O <. 
18. MEDICAL CERTIFICATION 


ee a 
3. NAME OF (Firat) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 7. ¢ | OF 
__(Type or Print) ‘< AIAANCE DEATH ov 1942 
B. SEX & a RACE” | 7, SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | It under I year jIfunder 24 hre. 
ye 


Months | Hours | Min, 


10a. USUAL OCCUPATION {Give kind of work 
done during most of worki: y Bap If retired} 
ee 


13, FATHER’S NAME. 


InTERvAL Berween 


I, DISEASES OR CONDITIONS DIRECTLY, DING TO DEXTH J Di ONgeT AND DEATs 
4) eee Carntio = ae, FEAL 
Ys a. Htawiedtite cause eno E a 


(a)-. 


; Antecedent cause(s) Par euler Rhy We re o 


Diseases or conditions, If any,  (b)_-. 


giving riee to the above cause mesa: ogasesemememae eee nd 
tating the underlying cause last, Ada ru tod (Cs 
LO} ° 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O 
21. ACCIDENT (Specify) ress (Home, a factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 3 
HOMICIDE iN NUR: oe 


(Month) (Day) (Year) (Hour) ue OCCURRED 
tle at Not Whilo 
Wore Oo At work [} 


, that I last saw the deceased 


m., from the causes and on the date stated above. 


‘ 4 ae eae aie fe Ma iI. 29,07 DATE SIGNED 


D GREMATION | DATE THEREOF | ae OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) Btatey 
aD 0 che, te 


'UNERAL DIRECTOR ADDR! 


Soe 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


@e-) 


o 
Z 
& 
a 
a 
=) 
8 
3) 
i) 
8 
oS 
a 
zy 
is] 
a 
z 
& 
S 
of 
< 
P) 


is especi! 


PLEASE WRITE PLAINLY, 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH OB 1N 
2411 N. Charles Street, Baltimore me oe 


CERTIFICATE OF DEATH Reg. Dist. No..../.s..% 


£ 
/1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN STA ci 


Berford MARYLAND. } n 


CITY (if outside corporate limits, write RURAL and | LENGTII OF STAY CITY Cf outside corporate limits, write RURAL and give nearest town) 
oF give nearest town’ OR 


ul 1 
WN favre de Grace | fR2s” Town Havre de Grace 
HOSPITAL OR STREET 


(If rural, give focation) 
INSTITUTION OB ae ADDRESS ‘ 
STREET ADDRESS 704 Green S Green S 


3. NAME OF (First) QMlddie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(ype or Print) James Francis Jones DEATH 11 21,1954 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hrs. 


hale White WGoely) MATT LE 8-8-1900 abel ie keel ae 


e yn. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) 12, CrvmEN oF Wuat 
done during.most of wi ¢ Jife, even sf retired) USTRY | UNTRY? 

: Delaware DA 


ua Thieves fey a S?gnal Dent. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


James Frank Jones Ida FP, Marvel 


15. Was Decrasep Ever In U.S. ARMeD Forces? | 16. SociaAL SECURITY No. 17. INFORMANT AND ADDRESS 


Tt yes, é es 
CEES Bo octet ee OPO Ol Ruth Simms Jones Havre de urace.md 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY eit TO DEATH 


INTERVAL Berwmen 
f 


__,_, Immediate cause CC Ku ee Melba, LnAadl pig 
OX saeerten roe) oy Lal MELUVUA —. lee WAL 


giving rise to the above 
stating the underlying cause last, 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Condittonsa contrihuting to the death but not — 
related to the disease or condition causing death. 
19s. DATE OF OPERATION ) 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
~ 


Yea No 
2. ACCIDEN' ‘Specify PLACE (Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) ; = 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 Whiieat Not While 
INJURY rm. | Work O At work 


22. I hereby certify that I attended the deceased from./ F we to... LL. “{, 19.42, that I inst saw the deceased 


alive on......1/.s<..... Gy 


m., from the causes and on the date stated above. 
SIGNATURK, ani 


DATE SIGNED 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNaT) RE 


“ZL A: Reed Sw: 


@ 
& 
a 
a 
a 
1 
zB 
Qa 
e 
Fs 
g 
Fs 
4 
: 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. 
is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY E Cc 


STAT NTY 
MARYLAND AR. 2 Here, RA 


CITY (it outside cor and |) LENGTH OF STAY CITY (it outside te limite, write RURAL and give nearest town) 
OR ___ give nearest town) / OR 

TOWN ; : T RACE. 
TESTE ON on | beng de ae) 

STREET ADDRESS : 2 Ke Dalal pars 


3. NAME OF 4. DATE ‘Month: Di 
DECEASED 7 (Month) (Day) 


re or Print) 
6. COLOR OR_RACE | "wi LA SHED. arene 


i a White. DIVORCED, 


(Specity) oe 2 
toa. USUAL OCCUPATION (Give kind of work 
furing ro riip# life, even If retired) 


18, es NAM. 
De. ia ANWIE 
Ib. iss whites Bra In U.S. ARMED Forces? | 16. SocIAL SecuRITY No. 


is INFORMA 
(Yes, no, or . give war or dates of hd, 2k 2 
oat oa -an amend . 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause . Ca rhea Fasfiwenss, 


Antecedent cause(s) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ee (Specify) ee Tela farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


ice bidg., ate.) 
HOMICIDE {Nour . 
Be (Month) (Day) (Year) (Hour) TORY 0 en 2B | HOW DID INJURY OCCUR? 


ie at Not Whi 
INJURY m, Work O At work 


Oe eee re >. t0.. » 19.3. that I last saw the deceased 


A. ..m., from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


st bg : 2 doe veh rbck Ptewopeah d ‘ HMn-An-S2R 

BURIA iy: R CREMATORY | KQ@ATION (City, town, of county tate) 

PREM OVAL gipccity) 

Wee ¢ £ 

“DATE REC'D BY LOCAL | RHUGGTIAR rf : ; ADDRESS 
REG 

CHES, S -/ I 5- 2_\ CA. Fe ; ‘ - 


ee” 
MARGIN RESERVED FOR BINDING 
ply every item of information carefully. The corr 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Su 


VS.A15 


age 


ally important. Physicians: please oan the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTII Pais a 
‘ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. visu wo. 2A 


MARYLAND 


outside’ cor te ite, ,RURAL and | LENGTH OF STAY 
give nearest town) . {in this place) 
TOWN 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 
3. ean =. 


Caves or Prot) 


4. pare (Month) (Day) (Year) 


DEATH fl r& 19S 


9. AGB last birthday | If under 1 year |If under 24 hrs. 


Months.{ Days | Hours | Min. 
LV LMAAV. 2. A ym. | | 
10a. USUAL L OCCUP! TICN {Give kind of work e or foreign country) 12. Citizen WHat 
Aon: Az mosty f worl even if retired) Goonrert F- 
FAD Cy a, tf OE. 
Oo ATHER’S NAME Q | 14, HER’S MAIDEN NAME () 
Mf MA Zorg i + LPEQ GPO 2 An 
>. Was Di SED Ever IN US. D Forcks? | 16. SoctaL Security No. . N 
ang or unknown) | (If year, gi or dates of | / © = ts es PSEA = ¢ i] 
7A service DLAs {2 OP-OOff \FHY—" mm. 7 1prito 
18. MEDICAL CERTIFICATION INTER’ B fa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


j Immediate cause @)— 
* 
a 4°) antecedent canse(a) 


Diseases or conditions, ifany, (b)_.._{> 
giving rise to the above cause 


stating the underlying cause last __ ibcthkn Con’ in 


Tl. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
pear as 7 Yes O No @ 
21. ACCIDENT specify) LACE (Home, farm, factory, street, CITY OR TOWN COUNTY STATE 
Coe & ; ee ic 2 ( ») (cou: ) , ~GTATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY ‘Work QO At work O 


22. I hereby certify that I attended the deceased from... c .» 19.9...) that I last saw the deceased 
a 
Il IS. dikes , 19.47; and that death occurred ni C. oot, from the causes and on the date stated above. 


(Degree or title) DATE, SIGNED 
} y 
A oy [KK Y i 8/s- 
D AME F CEN pPTER a Ve CREMATORY ee 1g as town, or cougty) (State) 
S 19 “a 
AAL ATA Me mn q ra ’ 
DATE. REC'D LOCAL) REGISTRAPA ep URE 24. FE) se f) REC’ rip DDRESS 
Va 7 5T2— JF LF D 2 $b 


wliigta. nd? 


Supply every item of information carefully.’ The correct 
cians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Ph; 


is especi: 


E WRITE PLAINLY, 


soe 


NS 
PH 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Preys 
CERTIFICATE OF DEATH Reg. Dist. No. 


1 Gaska OF DEATH: 2. coral RESIDENCE (HOME) OF ERE 
arford MARYLAND onis™ COVRREen 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hmits, write RURAL and give nearest town) 


Cs re ay Cheihical Center, Md (in tbia place) Eres s in field 
HOSPITAL OR U s Amy Dis nsary STREET (if rural, give location) 


STREET ADDRess _ Army Chemical Center, Md SUS AZO E.. Sefalng Road | 


En Sei eey (First) (Middie) (Laat) | 4. ae (Month) (Day) (Year) 

orice ROBERT E LEE OF, Nov 24 aoe 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year jlfunder 24 hrs. 

“Male White WIDOWEDe HINORAADS | Feb 1914 sre, [Months | Days [Hours | Mtn, 
Pitt pari eee iy ath of york ieee Kinp oF BusINESs OR | 11. BIRTHPLACE (State or foreign country) | 12, iis or WHAT 

fil even NDUSTR! 2 
onal Ale OS Air Force Portsmith, Ohio 
Pet feeete NAME 14, MOTHER'S MAIDEN NAME 
Val_A Lee | Unknown A 


ea Was caste ates U.S. ARMED oe 
nO, or unknown, ive war or 
tes hernied 3 “Bec” t 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONgET AND DEATH 
(even BPOKen neek 


“| 16. SoctaL Security No, 


4 / Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b).......... 
giving rise to the above cause 


stating the underlying cause last 


© Air crash, Army Chemical Center, Maryland | 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions cape eee re to the death but not --=- 
rolated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
bes = 3 a Yes No 
a aoa (Specify) ee es farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
fomicipe Accident Honea emt Cc, Md Army Chemical Center Harford Md 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TIOW DID INJURY OCCUR? 
OF. While at Not While 
ingury_ Nov 24 52 12 Work CK At work O Airplane crash 
22. 1 hereby certify 2@ODacmntebcieden 


hat death occurred « 12100 oom from the causes and on the date stated above. 
NATU, (Degree or title) ADDRESS DATE SIGNED 


C. H. HALL, Captain, MC Actg Post Surgeon, A Chemical Gentes, Md 25 Nov1S2 
a Wpyov oto es DATE T: i ROF | NAMB OF ary SRY AT Grieg |) or cougiy) ‘(Gtate) 


16 


WA 
Wien” = a4, "S SIGNATU 24. DL K oF ADDRESS 
vib wee 2 iiaaee fed Bes ion by) Kleuo « 
fi, [iAAeets Se 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


t PLACE OF DEATH: 2. UBUAL RESIDENCE (IIOME) OF DECEASED. ur 
Harford MARYLAND Virginia ie ES 
CITY if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate Hmlte, write RURAL and give ueurest town) 


town” "RPRY"Chemical Center, [Ma “Pe Town Port smouth 


HOSPITAL OR ~ US Army Dis pensary STREBT — (if rural, give location) 7 


INSTITUTION OR j 
STREET ADDRESS Army Chemical Center, Md 803 Richmond Avemie Vv 
3, a a (First) (Middle) (Last) ] 4. te (Month) (Day) (Year) 
(rype or Print) JAMES CURTIS : LITTLE pratn Nov 24 1952 
é. COLOR OR RACE a 8. DATE OF BIRTH 9. AGE last birehday [Uf under T your funder 24 brs, 
ont be 
Negro Feb 1925, 27__ ym. eal abla 
1a, USUAL OTE ONES me or roy 10b. Kino oF BusiNgss OR | ii. BIRTHPLACE (State or foreign country) | 12. coer or WHAT 
re 4 
BeLoriah iene | YG air Force | Redford, North Carolinia 
13. FATHER'S NAMB | 14. MOTHER'S MAIDEN NAME 
Deceased 


es Was. Rirecnne> ite U.S. ARMED ForcEs | 16. SocIAL Security No, 17. INFOBMANL, 
es, 46, or unknown) y war oF 
Yes | Bee 


jservice) 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(a). D 


Immediate cause 
od bo Antecedent eause(s) 


Diseases or conditions, if any, (b)_... 


Pid Fae to Mevince eso ' 
atati 6 underlying cause ast 

Pasan Se is Air crash, Army Chemical Center, Maryland 
Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to tho death but not 

related to the disease or condition causing death. 
Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 

ee = Ye OQ No 
21. ae a (Specity) | ey (ome farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ol t 
fiomicion Accident isonet Ghee, Md ‘Army Chemical Center Harford Ma 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at _ Not While 
InsuRWeV::2 


2 Work At work 


22. I hereby certify 


that death occurred athh3. PM_.m., from the causes and on the date stated above. 
s (Degree or title) RESS 


ee 


MARGIN RESERVED FOR BINDING 


ub 
Oe 


rf WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 202 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 06.2.2 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


Hn ae and ery (10. 1 


gir {If outside corporate Mrmite, write RURAL and give nearest town) 


1. PLACE OF DEATH: Ps 
COUNTY 


ae ce outside NS ee 
NP pegrent tp 
TOWN orgs Ta 


TAY 
2) 


|. give location) 


3. NAME OF 
DECEASED 
(Type or Print) 


(Day) (Year) 
WPmbey 1% 2- 
funder 24 bre. 


7. SINGLE, ee 
WIDOW!) 


© COLOR OR RACE | an 2 &. DATE OF BIRTH l 9. AGE hday Vent cos | ear A 
Male ) Booty) ARR el - f§ =| edie 
ae oeer OSCUP rortng Ns, peigjre) | ool oF Bost = 11. BIRTHPLACE (8! or foreign co a | | Crrrzen or Waat 
jone r Ot yO hes 
‘ Ate WAM) VAM AL it 
13, FATHER'S RANE ¥ N ? 
ehh Am i ft in 
ie Was Decrastp ) fatty vane ARMED eee? 16. SoctaL Smcurity No. | Parra D JADDBE ESS At IG ; 
or unknown) Ly lve war or ol o "Y 
leer 21S SIFFS G le tad WD Ae ie 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eel Dears 
Immediate cause (eee Oe ~ andes eles Le. “HF i, a £3 ae. 
a9, 
<e&"o% Antecedent canse(s) 
Diseases or conditions, if any, (b)-—-..... J tesene Mth A eas So accor | Seca 
giving rive to the above cause 
ftating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihucing to the death but not 
related to the diseuse or condition causing death. 
Ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 7. Al ¥? 
Yo No 
21. ACCIDENT (Specify) PLACE | (Home, farm, (east street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE or bldg,, ete. 
HOMICIDE INJUR aed : 
TIME (Atonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
e) While at Not While 
INJURY m, Work © At work 
22. I hereby certify that I attended the deceased from.. LG. ff 6. af oe O.}-t0... sod f. " Big, 19..S.°2,that I last saw the deceased 
alive nae, 719, $4 and that death occurred at.. aS ek from the causes and on the date stated above. 


SIGNATURE: (Degreo or uD DD! DATE SIGNED 
GF? beds dew » uD rf anglre! La tursser fy. ie Spe 
ae es z TON DATE THEREOF we, = OF SEMETERY OR eee p APPR A i 
, AAs id wf f L$ Antu 45 EFA AD Le 


DAT! "D BY ria nT RAR"! UNER: Lid ADD 
7540-54 A Resse BAN ed fol 
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PLEASE WRITE 


Sia 


i fully. The correct.age 


tion care! 


Supply every item of informa’ 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


FLAINLY, 
is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... snineneennisen 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
lf Qa A £4 ih MARYLAND (S3 A pte 
TTY (if outside corporate Iimits/ write RURAL and | LENGTH OF STAY CITY (I! outaid ita mite, write RURAL and 
OUY af om ston pry | NGry OF en oF outside ew. pits, and give nearest town) | 
TOWN -clez ¢ Sa 

HOSPITAL OR 7 STREBT : 

INSTITUTION OR y} g-Y ADDRESS 

STREET ADDRESS /7 


3. NAME OF 4. DATE 
DECEASED ¥ OF 
(Type or Print) é DEATH 
Tfunder 1 year {If under 24 hrs, 
pecce| Bays | Hours | Min, 
10b. KIND oF BUSINESS OR 


hope 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ry plmmediate cause wles wrocteny Lifection €.. Commbarina 


‘Antecedent canse(s) 
Dizeases or conditions, if any, (b)........ 
giving rise to the above cause 
stating the underlying cause iast, 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea 0 No 
21. ae (Specify) | eee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


C: office hidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | URY OCCURRED | HOW DID INJURY OCCUR? 
m, 


INS 
OF White at Not While 
INJURY Work © At work () 


22. I hereby certify that I attended the deceased from..//77/.........., 19.0. wy 19.472, that I last saw the deceased 


alive on...1(=1 , 19..573 and that death occurred at.....P4....... ., from th 
seach uate Mas {4 age , from the causes and on the date ete Soe an 


Physicians: please wae the causes of death clearly and legibly. 
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ae 
is especially impértant. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 12626 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. / Fe 


a 
1. PLACE OF DEATHy . 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If ouwide corpora LENGTH OF STAY ee I outside corpo) Umits, wrife RURAL and giv 


¥ @ nearest a) 
OR give nearest town) , (in this place) fo) $33 ‘2 
TOWN g (Io i 2 , TOWN 


HOSPITAL OR REET 
INSTITUTION OR, Sess f rural, give location) 
STREET ADDRESS 


ee 
3. NAME OF (Middle) ral (Laat) | 4. DATE (Month) (Day) (Year) 
| 6, 


DECEASED 0 an 
DEATH 195.2 


(Type or Print) 
6. SEX OF BIRTJI 9. AGE fast 2 
WIDOWED. DIVORCED, Ib lant birthday coos J year |If under 24 hre, 


Prale | teas cB ij / a the | ys ‘ces Min, 
AL OCCUPA’ 
it of wor 


10a. U; TION (Give kind of work] 10h. Kinp oF Businmss oR +» RIRTHPLACE (State gr forei a 
don icing fevoyea rated | sia 3s / if. ‘ i, @ Wy) Fill | “coor oe 
13. FATHER’S NAME p ash | 14, MOTHER'S MAIDEN NAME ; 


15. Was Decrasep Ever .S. ARMED FORCES? | 16. IAL Security No. | 17, INFORMANT AND ADDRESS 


q It 
(Yes, no, or unknown) (oes gives war or dates of Ae SIS, Jrocthuvoed Brome, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A Immediate cause lejos: Aeaweat 
yf. Y. A Antecedent cause(s) é. G. 


LOR OR RACE | 7, SINGLE, MARRIED, 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ 
(©) 
i], OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not 
related to tha disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specit PLACE (Home, farm, factory, street, | (CITY OR TOWN 
SUICIDE ee OF office bldg., et) ay ‘ ptt poe a Lee) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) | 
INJURY mm. 


INJ' 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 


22. I hereby certify that I attended the deceased trom Get... 
alive on uy ecg IDS Ao-and that 


SIGNATURE , 
or 


23. BURIAL, CREMATION 
REMOVAL: (Speoify) 


7/2 


MARYLAND STATE DEPARTMENT OF HEALTH { orgs eye, 
2411 N. Charles Street, Baltimore - ; 


CERTIFICATE OF DEATH Reg. Dist. No.7. S. 


ee a 
lL Be eg ae 2. Pais RESIDENCE (HOME) OF DECEASED: 7 
of MARYLAND Ra 
Fes de pave le caresyfom) uly a RURAL end | LENGTH OF STAY | Gen (ILgutaide caper Hipnits, write R) Lynd give n town) 
g ow) 7 
anrerde wn f “et at aM te 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The vorrect age 


(in, th jace) 
TOWN pn i y Mo 
HOSPITAL OR, SreaET Cf rural, give location) 
INSTITUTION OR Ie. D- 6 ADDRESS 
STREET ADDRESS “Ze 
“3. NAME OF t) | 4. DATE (Month) (Day) (Year) 
: OF 
DEATH es w5% 
6. COLORAR RACE | 7 SINGLE, MARRIED, "9. AGE last birthday | If under T i under 24 bre. 
z WIDOWED, 3 eag| Raed a Hours | Min. 
alu. (Specify) SS ym, 2M 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Lae orn | 11. BIRTHPEACE (State or foreign country) 12, CITIZEN oF WHAT 
King fife, even if retired) | Iypustry ‘ | Sereiie SA 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Security No. 


(Yes, no, or unknown) ees ct shi} give ‘war or dates of 
—_— ice) 


: ‘eamedtate cause. 


Antecedent cause(s) ¢ d, 
Diseases or conditions, if any, ran its fe consti a ener = 
giving rise to the above cause 
stating the underlying cause last Big x “9 2 —fitice: fe 
tc) 5 ti vA a Z 
Ti. OTHER SIGNIFICANT CONDITIONS ese an 
Gondidions sontributing to the death but nat” “~~ 


related to the disease of condition causing death. | 
19a, DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yee No 
(CITY OR TOWN) (COUNTY) (TATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE OF gee bidg., ete.) 
HOMICIDE INJUR’ 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, 7 
Beer (Month) (Day) (Year) (Hour) INTeRy OCCURRED | HOW DID INJURY OCCUR? 


jally important. Physicians: please write the causes of death clearly and legibly. bee 


is especi 


While at Not While 
INJURY m Work ©) At work 


= pee 


22, I hereby certify that I attended the deceased from... A282... 2, 19.2.25that I last saw the deceased 


F alive on.. inti 9., 19.2 dey and that death occurred at...... 7S Le... Aah from the causes and on the date stated above. 
SIGNATURI (Degree or title) ADDR! 7" DATE SIGNED 
a ow iz, Gee easae seen YZ 
Chan f fee Ga 1S Se ee eae Se oo 


2. BURIAL, en ION Ty Dare fh NAME, 
MOVAL (Sppsity) — // 


Pk ¢s Parr. 
DATE GEeD BY LOCAL nG! Keen 
REG J date 5 ay ae. za 


VS. Ald 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. 


oS 


ee 
PLBASE WRITE PLAINLY, 


VS. A15 


‘ee correc! 


formation carefull 


mm 


item of 


i 


Supply every 
ins: please ea the causes of death clearly and legib! 


ally important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH Reg Bien fea SN 


+94 


1. PLACE OF DEATH ,) WE USUAL. RESIDENCE (HOME) OF DECEASED. ry 
Harford MARYLAND * Lovigiana 
fied « outside corporate limits, write RURAL and SO Oe ita pooh oe (If outside corporate limits, write RURAL and give nearest town) 
@ CATES Ff0 WH place) 

Town “Kviny" Chemical Center, Md Town New Orkans 

HOSPITAL OR ~  S ae the mic STREET { rural, Tocati 

INSTITUTION OR By eeer, ADDRESS p, 985 ¢ eres) V4 

STREET ADDRESS lox 
3. MEME oF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 

__ (Type or Print) JAMES DOUGLAS MORRIS Starx Nov 24 192 
5 SEX © COLOR OR RACE 7; SINGLE, MARRIED, | 3. DATE OF BIRTH 9. AGE last birthday )If under 1 year funder 24 brs. 

it] 
Male ite Heeb , 20 Aug 1930 poset evs igus 

10s. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business oR | 11. BIRTHPLACE (State or forelgn country) | 12, enemy or WHat 


POLS sss ate ee Maar te | US Force Dallas, Texas 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Deceased Bertha Mae Strand 
15. Was Deceasep Ever In U.S. oe Jae 16. SociaL Security No. 17. INFORMA. 
ergy or unknown) | ee ot] me | Ly 
iservice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
of n Immedlate cause (a)--..-.. Drowning = 
‘ IX Antecedent cause(s' 
Diseases or conditions, any, ()...... Multiple Jac 
Ce paar oe amet) 
stating the unde! ing cause las! 
« Air crash, Army Chemical Center, Maryland | 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disease or condition causing death. - = 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0: AUTOPSY? 
eS poe Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) ee ;OUNTY) (STATE 
SaGieipe Accident opp ee CMEC y Army Chemical center Harford 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


furony Nov 24 52  1245PiVon*ay “ewok Airplane crash 


hat death occurred afll.s30..PM.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


CARL H. » Captain, MC, Actg Post Surgeon, Army Chemical Center, Md 25 Nov 192 


23, BURIAL, CREMMRION ey THES io | NAM 9 CEE TEN OR oa x RY LOC. ys (City, town, or eg vas (State) 


Fy hy OVAL, (Sp ray 
ATE REC D_ BY LOCAL aise ep Py FUNERAL DIRECTO AD PRESS 
Fim 259 / he Te i, fl de y, 


ae 


item of information carefully. Thebes 


MARGIN RESERVED FOR BINDING 
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yt 
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nee 


. Supply every 


ally important. Physicians: please write the causes of death clearly and legib! 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. 


“PLACE OF DEATH 


2 PRE RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE : e 3 
Herf MARYLAND dary lend COUNTY, grt Oma, 
ad Cf outside corporate limits, write RURAL and ao cad OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
es Vad a + 74 
OR bive neareat town) 1. 4 ngdon tact pee on =6ADingdon 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) ‘Last) 4. DATE Mont} 
DECEASED A . ; ‘ ? t | OF aie mney) a? 
(Type or Print) ee Nor torn peta Woy SF 19S 2 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE QF_BIRT, 2. A jt birthday | If under 1 year |If under 24 bre. 
Fenale | Colored — | Wipowep.rhivosgana |"Atig, 15 TE 74] ” Bag | troche Baye [Eure te 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp or BUusInEss oR Hl. BERTHPLACE (State or forei; y 12, © Wi 
ORF Aslg epost pbsatei lie, even if retired) InpusmeY Gomesti Harford coc. Ma. | commer! “USS 


14. MOTHER'S MAIDEN NAME 
Unknown 
Rea Nas pea ae ty ine ree lee 3 16. SoctaL SecunitY No. | we INFORMANT AND ADDRESS 4 
6 leecu) none Harold Norton,#bingdon,#d,, 
3 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER'S NAME 
] cher | 


Immediate cause @)nn- 
ray 
33 YF antecedent cause(s) 
Diseason or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


Li Yop A mig 


| 20. AUTOPSY? 


Yea No 
(STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) é 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘Whiie at Not While 
INJURY m. Work 0 At work FJ 


a. Reo ele to... WV. J, 195... that I last saw the deceased 


alive on... ( Ei Ole 19.8.4 and that death occurred at... Am. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


m-)D M- 8-51 


d CREMATION te THEREOF NAME OF CEMETERY OK CRE LOCATION (City, town, or county) tate) 


23. BURE 
Beer gee) liov.8.1¢52 pers Wesley bbingedon,tarford ,ad 
DATE RECD BY LOCAL | KNGISTRAR'S SIGNATOR 2a. FUNERAL DIRECTOR Za ADDRESS 
Re | AK Ub 
a f YY 


(261 | In bane 2, Win dedale bf our 


22. I hereby certify that I attended the deceased from. 


eM atl a 


information carefully. The correct 


ite the causes of death clearly and legibly. 


P. 
TI: 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of 
. Physicians: please w 


(=) 
ally important. 


is especi: 


ASE WRITE PLAINL’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 4600 
CERTIFICATE OF DEATH Reg. Dist. No... 
/ 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


01 TY STATE i 
Jodi Harford MARYLAND Maryland Hee Ka 
CITY (If outside corporate limite, ‘write RURAL and eae OF STAY Cee (If outside corporate mits, write RURAL and give nearest town) 


OR lve m is place) 
Town"? re De Grace TOWN __ Havre tra 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR [ot 1. . e ADDRESS A 
STREET ADDRESS 715 5, Was ca 3 715 S, Was et S 
3. Ta ‘ie (First) (Middle) (Last) 4. eae (Month) (Day) (Year) 
(Type or Print) Sadie Alice Patterson pbeaTH_ Noy,.l, 1952 19 
6. SEX 6. COLOR OR RACE La Seen saa es AD 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hrs. 
q WED, , s astm ays ax Min, 
Female White a ~Sin ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CrvmZeN or Wuat 
done dpring mee, most of wea life, evon if retired) bau | . | UNTRY? 
wn Home Pennsvlvania —_—_— 
13. FATHER'S: cue | 14. MOTHER'S MAIDEN NAME 
John T, Rile 2 Moore 
15. Was Deceasep Ever In U.S. Anwep Forcns? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) eee yes, give war or dates of | 
NO jeervice) Alice ¥ Pat 3 
18. MEDICAL CERTIFICATION . 
Interval Barween 


1. DISEASES OR CONDITIONS DIRECTLY 1 A (ii 4 


. Immediate cause (a)... f% 
in| Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above causa 
stating the underlying cause | laut, 


(c), 
oe 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 9 No 


3i. ACCIDENT (Specify) BLACE (Home, farm, factory, etree | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE bidg., ete. 
HOMICIDE INSURY. 
TIME (Bfoath) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF ileat Not While 


INJURY im 


Ree 1932, ft T last saw the deceased 
alive 09.61 en ae , 19. 2 ed pie He ¢auses and on the date stated above. 
(D y DATE SIGNED 


Eos NU 


E THEREOF 


23. ‘ION DATE 
ee - 1-4-1952 | 
EC'D B 


LOCAL SI aK Ss URE 
Z, Ly) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH of 
2411 N. Charles Street, Baltimore =e 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


“|. PLACE OF DEATIV- 
COUNTY 


Harfora MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


ae (If outside corporate limita, write RURAL and 


NGTH OF STAY 
give nearest town) Aj ngdon | 


(te ythts, place) 


eryland nerford 
one (it outside corporate limita, write RURAL and give nearest town) 


Abingdon 


TOWN TOWN 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS. 

STREET ADDRESS 
3. Aa Rue (First) (Middle) (Last) | 4. pee (Month) (Day) Temp) 

(Typeor Print) Wi Liiam G. Purcell ed. NO 4, Pro): 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRT! 9. A last birthday | If under 1 year |If under 24 bre. 

s WIDOWED, ) 7] £3 
male | white ipowed, Divoscen, |Z 2o/Teor |” SEM [Menthe Baye [itbure] Mn 


10b. Kind oF Business on 


DMB nt Kfgr., 


10a. USUAL OCCUPATION (Give kind of work 


dmne aug meme phere Ath SPE EO 


12, Citizen or Wat 


11, BIRTHPLACE (State or foreign country) 
Country? U ot 
ee 


rennsylvania 


13. FATHER'S NAME 
vennis Purcell 


15. Was Deceasep Even In U.S. ARMED FoRCES? 
(Yea, no, or unknown) 1s at sta give war or dates of 


16. SocIAL SECURITY No. 


198-005-4644 


| 14. moa ther oy EN Re nee lush 


17, INFORMANT AND "ADDRESS 
‘irs. Harry Tragtwein,! 


18. MEDICAL CERTIFICATION 


Migobseeee 1,68 ce rare saul tT 
Immediate cause (a)--... a 


Os 
es) 


« 


‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rive to the above cause 
stating the underlying cause last_ 


(i eee 


(e) 


HER SIGNIFICANT CONDITIONS 
» Goialens contributing to the death but not 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) aes Gioms tase factor (CITY OR TOWN) COUNT iT, 
agers. office Hite. eee) ry, atreet, ) ( 2) (STATE) 
HOMICIDE INsURY i 
TIME (Month) (Day) (Year) (Hour) Nema: OCCURRED TOW DID INJURY OCCUR? 
0 While at Not While 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from. m4 
Nou.t..... 


alive on.. 
U 


URIAL, CREMATION } DATE THEREOF 


14... 
2, and that ih aa occurred at.... 


QL 


1947 er A 


23. 
Renuveae’? n,wP.,! stl. | Baston ae 
DAT: 24, FUNERAL DIRECTOR ADDRESS 
REG. 
ees 1 LAMA. Wi-loppae sary 
LA g-AA oa 


~~ 


please bets the causes of death clearly and legibly. 


NFADING INK. Supply every item of information carefully. The correct age 
ysicians: 


ially important. Ph: 


is especi: 


ITE PLAINLY, WITH 


5. 
MARYLAND STATE DEPARTMENT OF HEALTH 12632 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
t Cl 
arford Maryland MARYLAND YWavre de Grace Harford 
GHTY Gi cuvide corporare limite, write RURAL and [LENGTH OF STAY GITY Uf outaide corporate ats, write RURAL and give nearest town) 
: ice) 
Town "NSSF BEL Air, Md. | St Week | town Havre de Grace 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR : ADDRESS 
STREET aDDRESS Walters Nursing Home Market 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘ont! D ) 
SAME Ce ( x | Da Ir C BEL. (Day) (Year) 
__(Type or Print) Bertie M Simpson DEATH 19 
5. SEX | 6. COLOR OR RACE | BELL Fae ES | &. DATE OF BIRTH 9. AGE last birthday | [funder T year [If under 24 bre, 
. ¢ G % 
Fema j (Specify; vidow Ie/ 7878 3 yrs. gic =| oe ik | Me 
ane ee PIS ATA A eG hee 10b. Kino or Busingss or a BIRTHPLACE (State or foreign country) Te oie or WHat 
jone.during most of working.life, even if,retir IND! & % UNTRY’ 
_sneinerece “Retired | Veas Hosp.Perr . Chesapeak Cit USO en. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John. J4é Simpson a, 
BS Was DPCRASED sititye re ARMED haa 16. SociaL Spcunity No. 17, INFORMANT AND ADDRESS 
uy es, give war or ol "i 
Se ae see i Unknown B. J. Simpson, Havre de Grace, Md. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause CA eeaer, . Z Cate mee 7 


Antecedent cause(s) Cit eee 
Diseanoe or conditions, If any. (0)— 7 Deen gE 
giving rise to the sbove causa 


stating the underlying cause last 


Bain 


«e) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION Ti MABOR FINDINGS OF OPERATION W 20. AUTOPSY? 
Yer O No fy 


2, ACCIDENT Specltyy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete. 
HOMICIDE INJURY i 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY im, | Work O At work 


2. I hereby certify that I attended the deceased from., Y#e2e-.... 
= 


alive on... 
SIGNATURK. 


P tae c 2 io, Sa 
SF  __ ae iva Lm 
aomne en | DAT y THEREOF NAME OF CEMETERY OR CREMATORY 


2. 
REMOVAL (Specify: 
pyre (Specify) i‘; e 


ro 19.2.5 >that I last saw the deceased 


Rima from the causes and on the date stated above. 
Ss. ng DATE SIGNED 


LOCATION (City, town, or county) 


Chesapeak City , Md. 
4. FUNERAL DIRECTOR 
Mington & gen, 


ADDRESS 
e de Grace, Md. 


iy 


% j 


information carefully. The correct age 


ee. 


<3 


MARGIN RESERVED FOR BINDING 


:) WRITE PLAINLY, 


Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


especially important. Physicians 


= 


Ya .) Antecedent cause(s) 


SIGNA’ 4 ie or title) RESS 
ar By Heol 
; 
ine 23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR th 


= 


MARYLAND STATE DEPARTMENT OF HEALTH : 3 
2411 N. Charles Street, Baltimore ie 


CERTIFICATE OF DEATH Reg. Dist. NO. on LES. 


ee ee a ee 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED” 
mare HAEFORD MARYLAND Lp y Larol UNTY AC Foe) 
pele) oe outside open limita, ite RURAL and ton tease Fe a as (If outside e6rporate limits, write RURAL and give nearest town) 
enrent. in }aCe) 
TOWN. e ode DAYS TOWN OSL LET 
OSPITAL_OR —gTReet i raral, give losation) 
INSTITUTION OR a fs ADDRESS 
STREET ADDRESS : 
3. NAME OF Month) (Day) Crear) 


(Last) 
DECEASED ‘ : : 


l & DATE 
(Type or Print) 


feata AEM b ER / 


19 $2 


& SEX 6. COLOR OR RACE ae het 8. DATE OF BIRTH | 9. AGE birthday i under aa Babe Tf under 24 bra. 
2 Months Hours | Min, 
White Specify) $- 60 oe yr. | | 
We eyes Gus ARON ve ze of rox wee pa or Business on | 11. BIRTHPLACE (State or foreign country) 7 Cimzen or WHat 
e most of working life, even if retired, UBTR' YT 
REed hae lla . 4. 
13. rae NAME | 14, MOTHER'S DEN NAME 
: AS Cs aoe Maw we 
15. Was Decrasep Ever In U.S. Anup Forces? | 16. SociAL SacunitY No. 17. INFORMA: AND ADDRESS 
(Yes, no, or unknown) as yes, give war or dates of R PUM 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Phat Fosbure C Ar free - hati ke Ah am, f 


Diseases or conditions, if any,  (b).......... _ Kye. ae 
aiving rise to the above cause 
stating the underlying cause inst 


©) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseases or condition causing death. 


ius; DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ay wT 
< Yes No 
2. ACCIDENT Specit PLACE (Home, farm, Tactory, street, | SHY OR TOWN, COUNTY. 
SUICIDE oy : OF atten bide. ete.) ‘ y ‘ 0T a 
HOMICIDE INJURY : 
TIME (Afonth) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
js at Not While - 
fNsuRy ‘At work 


alive on 


Fe wy 19...5..-ad that med occurred at...  . from the causes and on the date stated above. 


DATE SIGNED 


REMOVAL (Specily) mM ww AS VAT2 Couredrthe, & 


MARYLAND STATE DEPARTMENT OF HEALTH 194 3 | 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No.... 


a 
a, 


8 
[NN ee eee ee at 
F 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY my RS OT "= TH 2 ¢ COUNTY Aken lo é 
é eS > CITY Gf outside corpora imits, write RURAL and | LENGTH OF STAY CITY (If outside eqrporate Hmits, write RURAL and give nearest town) 
ao OR ___ give negreat town): {in_ this place) OR. { : 
28 TOWN he At rane i TOWN As Ahk 
@ {| Reso Cearhahine 0, 9 ed 
es STREET ADDRESS OS 7 Loe 4- SIS Rev titian Lbiat- 
8 3. NAME OF ~ (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
ae DECEASED : OF 
= 5 (Type or Print) peata__// L4H W523, 
2 6. SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH 9: AGE lest hirthday ) 11 under 1 funder 24 hre, 
so WIDOWED, DivorckD, |”, Month | Bays Hours Mi. 
Ba (Speclty) 24-1 2 -Z6- 73 yn. 
@ sos 10a, USUAL OCCUPATION ( 10b. Kind oF BusIngss oR { 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN op WHAT 
z 88 done during mpst of working lie ah Wretired) | Inp' « A | Counray? ,/ an 
a AIR, 
a § 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a PS : 
go 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Socta, Security No. 17. INI ‘ORMANT AND ADDRESS Fhaviudian, ah 
Mec: |) (sme m worn [it yen give war or dates of | i ae 4 . 
cee pervice) Z2I7-03-$¥48 / hs Dino 
- Beg 18. MEDICAL CERTIFICATION A - 
ad NTERVAL BETWEEN 
a Be J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONegt AND DaaTa 
a. 4 (oe ; 
a ts i HA 6) CO Immediate cause (a)... ardenes 4 | Raacfew. = 
B A he Antecedent cause(s) 
og Diseases or conditions, ff any, (b) 2. ce ie este ee eee fon? ote cee a en ae ee a Se 
aes a giving rise to the above cause 
iz} mg stating the underlying cause last, 5 
a Qe OE gp Cr Kscichintn baark diste __\ /0gu ee ieee 
< na Tl. OTHER SIGNIFICANT CONDITIONS 
Ss 7m Conditions contributing to the death but not Sears . b, z 
i 3 related to the disease or condition causing death. 
\ = 5 isa, DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION ei 20. lag 
ee 
ra 2i. ACCIDENT Specify) PLACE (Home, farm, Inctory, street, | (CITY OR TOWN) (COUNTY) “SaTES 
Pg SUICIDE OF office bldg., ete.) : 
. HOMICIDE INJURY i 
z= IME (Bfonth) (Day) (Wear) (Hour) INJURY OCCURRED HOW Dib INJURY OCCUR? 
| oF Not While 
i INJURY ‘Wore At work 


is eapeci: 


from the causes and opti date stated above. 
oe DATE SIGNED 


PLEASE WRITE PLAINLY, 


UNFADING INK. Supply every item of information carefully. The correct 


RGIN RESERVED FOR BINDING 


7 ( SY 
WRITE PLAINLY, WI 
age is especially important. Physicians: 


VS. A15 


mt 


Item 21 Film G149 12-5-52 ams ‘ye 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 AG) 05 


CERTIFICATE OF DEATH as Hea /%. = 


1 PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED? 


COUNTY er ry 0 MARYLAND stats Ya COUNTY 


please write the causes of death clearly and legibly. 


CITY (it outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL ‘and give nearest town) 
Be give nearest_town) (in this place) ri 
ABER DEL SY TOWN Dm brvighoe- es ss 
HOSPITAL OR - STREET (If rural give location) j 
INSHECHOR on R/S7-1 LSA Pasr/ re / ADDRESS ee 5 / 
STREET ADDRESS 940. Sea Lf BEF fh eS? fae 
3. NAME OF (First, (Middle) (Last) | 4.DATE (Month) (Day) —«(Year) 
DECEASED: : OF — 
(Type or Print) oe Sweets a DEATH: DO AO wh 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF SFKTH: 9. AGE last birthday :|IF UNDER 1 year [IP UNDRI ; 


RACE: WIDOWED, DIVORCED, Months) Days | 
Yale |upike | ‘ig Le” \ Mey ZBL | ob /__m| 
1a, USUAL OCCUPATION. Give kind of 10b. ae 11. BIRTHPLACE (State or foreign country): 


“iz. CITIZEN 0 OF WHAT 


work done during most of working life, IND’ 
even if ey fier” LS. Pr. Ce TE. a Se Be 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Willan MN as ter Laer tee [a 
iA 2 said 
15 Was Deceasep Ever IN U.S.ARMED Forche?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 4/7 a rl 


(Yes, no, or unk.) 


DZ 


(If Yes, gjge war or dates of “ 
perviee! Naat pperalac TFe ri 29 
18 MEDICAL CERTIFICATION Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


77 Briate cause (a) Guasted Wouad at re. ead. ie ALVA BO <.... 


Antecedent causes (s)} 

Diseases or conditions, if any, 
giving rise to the above cause . 
stating the underlying cause last. DUE TO 


iJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘] 20. AUTOPSY T 
a Yes $f NoD 
21. separ (Specify) PLACE yon, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
5 $ Idg., et 
nomicipe Suicide loko” cere. Od « 


TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
injury Nov. 20% 1952 m, | Work 1) At Work q,. 


@lIVE ON 6s. i es ,,and that death occurred at ) “29. FL , aa aie causes and on the date stated above. 


SIGNATURE Degree or title) 
pe . Lbhe / as 
33, M 2 =) Jet ee cE wml 


| Cuabh dja Coons 


eer Tee 


eorial 


XL MARGIN RESERVED FOR BINDING 


E PLAINLY. WITH UNFADING INK. Su 


K 


se. \ 
corrett age 


i) 


Orage 
MARYLAND STATE DEPARTMENT OF HEALTH ae oh 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... LG! aie 


1. PLACE OF DEATII- 


(HOME) OF DECEASED: 


2. USUAL RESIU 


& OUNTY 
Harford MARYLAND land Harford 
CITY (If outside corporate limits, write RURAL and BY © tH a oe (If outside corporate limits, write RURAL and give nearest town) 
Oi y 
Town Ove Pret #2) Aberdeen | eels Town Havre de Grace 
HOSPITAL OR Sree: (If rural, give location) 
INSTITUTION OR A 
STREET ADDRESS _Maxa Sand Quarries R.D. #2 


DECEASED 


(Type or Print) BERT. NOLAN TAYLOR __ DEATH November 18 19 52 
&. SEX 6. COLOR OR RACE i SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | Months ee iy pee 
Male | White | WIDOWED. MINGRFER | Oct. 19, 1894 57 = is eas 


cae USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss on 


rath operator red PN Maxa & Son < 
13. FATHER'S NAME -” = | 14, MOTHER'S MAIDEN NAME 
Seth Buckley Taylor 


ice Preston 
15. Was Decrasgp Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


ta facnmret” heres | 21705-7903 Mrs. Robert Nolan Taylor, Havre de Grace 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ply every itern of information carefully. 


ix especially important. Physicians: please aris the causes of death clearly and legibly. 


Immediate cause a)... coronary occlusion | 


HAO, | 
“'T Antecedent cause(s) 
Diseasce or conditions, if any, b).... Myocardial infarct 
giving rise to the above cause 
atating the underlying cause last 
fey 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or conditlon causing death. 


9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY? 
Yes M No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (2 on CONTRIBUTING [2 | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | White at Not while | 

INJURY m, | work Oat work 


22. I certify that I took charge of the remains described above, held an Autopsy &,, Inspection (1, Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry staied above, and death in my opinion resulted 
from: natural causes (ML accident |], suicide |], homicide , undetermined C]. 


SIGNATU (Degree or title) ADDRESS DATE SIGNED 


PLEASE WRIT 


ak 
reciiiage 


- 
on 


on 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every f 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


SD 


, 
vA 
% 
a 
3 
& 
= 
a 
2 


VS. AL5SA 


Sone | Cvte Crve W]e sa 
MARYLAND STATE DEPARTMENT OF HEALTH ws soy 
CERTIFICATE OF DEATH i 
FOR MEDICAL EXAMINERS Reg. Dist. No......... 


1. PLACE OF DEATH: i: a 2. USUAL RESIDENCE (HOME) OF DECEASED- 
£0 STATE COUNTY 


Y 
Z Harford MARYLAND Mary] and Harford = 
i es (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R ve nearest town) 2 In this place) OR i 
TOWN” Abington, Md. i P coon pel sir 
HOSPITAL OR 1 eae (If rural, give location) 
INSTITUTION OR 4 
eR ee Rod and Gun Club 
3. pial me (Firat) (Middle) Gast! | 4 eae (Month) (Day) (Year) 
(Type oF Print) WILLIAM _ 8. Wallis -AAEEACR- Death November 2 1952 
5. SEX 6. COLOR OR RACE] 7. SINGLE, MARRIED, | 8. DATE OF BIRTH yy AGE last birthday H under 1 ear tees 2A bre, 
; WIDOWED, DIVORGED, ont ays | Hours in, 
Male White (Specify) “277 “A 102/189 Za a yrs. | | 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss on | Il. BIRTHPLACE (Sta' foreign contry) 12, Cinizan or WHAT 
done dur; of working We, eyen If reti | INDUSTRY Counts 
es 


. fo aS | 14. eS MAIDEN NAME 4 
Diopé Rt OC, CES VL 
15. Was Decrayep Even IN U.S. ARMED Forces? | 16. Social Securtry No. 17. INFORMANT AND ADDRESS 


wwoaorllis 


(Yee, no, of unknown) | (It yee, rive war or dates of Se Flossie H B 
eer vice’ A Of — 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause w)..Coronary...Ocelusion..... 


sc) eee (a) 
: nfecedent cause(s o 
Diseases or conditions, if any, —(b) -Myocardial —efareét beens RO ee a en eens = | etreenraaertote a 
giving rise to the above cause 
stating the underlying cause last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
telated to the disease or condition caualng death. 


19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION . | 20, AUTOPSY? 
Yes a No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (lor CONTRIBUTING () | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 3 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nat while | 
INJURY m. work i ut work 2 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ‘X, Inxpection |], Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes IB pacciden! (], suicide |, homicide 1, undetermined _]. 


SIGN (Degree or title) ADDRESS DATE SIGNED 
stant Medical Examiner, 700 Fleet St., Balto. 2, Md. 11/3/52 
23. HO ee ey ; EREOF | NAME_OF CEMETERY OR CREM ‘ORY LOCATION (City, town, or county) (State) 
bh L (Specify: ex? P, 3 
BES we: onlAW eRtEN, £76) - 


(-#— Sew th | Al Fa ee eee eee ee 


MARYLAND STATE DEPARTMENT OF HEALTH nf fp 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


= Ph ACE OF DEATH 2. gaya RESIDENCE (HOME) OF ec eg : 
Maryla MARYLAND Natyland Harford 
@ / ony ar ‘outside corporate limits, write RURAL and oes STAY /GETY Cit outside corporate Timita, write RURAL and give nearest tows) 
Townes te tere de Grace 5 te Town Near Havrede Grace, Md. 
* TgSHFOHON on SBD HESS oe 
STREET ADDRESS Osborn Farm 
“3. NAME OF int) (Middle) (Last) 4. DATE Month Wi Year) 
DECEASED , | OF Sol 3) ian 
(Type or Print) Ga. n Death 17/19/52 19 
6. SEX 6. COLOR OR RACE | Ce FD aRREED = | 8. DATE OF BIRTH 9. AGE last birthday It under ry ion ar /ifunder 24 hr. 
the Tours in, 
hale Negro Grecify) Married * T/8/IAT {| 35 mil eel } 
Le USUAL SR Sie oi iron 10b. Kinp or BUSINESS OR [ i. BIRTHPLACE (State or foreign a 12, Citmen op WHat 
it 1, BVE que t 
one PET tO VCE Ne even retired) (civ s Housing Proj South Carolina Gorm A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Warren 
15. Was Deceaseo Ever IN U.S. ARMED Forces? } 16. SociaL SecuritY No. 17, INFORMANT AND ADDRESS Near 
(Yes, no, Ciba own) | (I{ yes, give war or dates of ig 5 
NOW ervice) Unknown Essie Warren, Osborn Farm, Havrede urace 


18. MEDICAL CERTIFICATION 


i 

I. DISEASES OR CONDITIONS DIRECTLY “a TO DEA leet abn Deen 

O98 Immediate cause (a)--. anrdese eee eee : shi oe ‘ 
’~ “* antecedent cause(s) 


‘Diseases or conditions, If any, —(b) 
giving rise to the above cause 
stating the underlying cause i: cause fast, 


(©) 

ii. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


NFADING INK. Supply every item of information carefully. The Gack age 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Gia bidg., ete.) M 
HOMICIDE INJUR E ms 
TIME (Montb) (Day) (Year) (Hour) TSIURY Ce ae ep HOW DID INJURY OCCUR? 
le @ of le 
INJURY, m, Work O At work 


[78 19, S2-that I last saw the deceased 


he causes and on the date stated above. 
DATE SIGNED 


hereby ak I attended the deceased trom. 4 8 


alive on....///AE. e 1982, and that death occurred mp) 
NATURE: (Degree or titie) 
7 


NAME OF CEMETERY OR CREMATORY 
St. James 


(City, town, or county) 
Havre de Grace, Md. 


;UNERAL, DIRECTOR, cs a ANDRESS 
nington oo re de Grace,fid = 


J a 
DATE REC'D BY LOCAL 


REC. Zu, 22- ate. 


formation carefully. The 


_/ MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


VS. ALBA 


) 


z 
ebrrect age 


{ 


m: 


item of 


i 


Si 
4 
SS 
a 
a 
= 
2 
e 


D pply every f 
portant. Physicians: please write the causes of death clearly and legibly. 


i 
& 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 2634) 
FOR MEDICAL EXAMINERS tee tine 


ee aoe eens 
1. PLACE YAS 2, USUAL RESIDENCE (HOML) OF DECEASED: 


oe eee 
\COUNTY STATE COUNT 
A. 2 MARYLAND L Id d) 
pees (If outside corporate limits, write RURAL and | LENGTH 0: ‘ STAY Eee (If outside’corporate limits, write RURAL and give nearest town) 
ive t te (io thie 
Towns FOREST rte ‘tb. CE ied town Fo PEST. Kl (opal j 
HOSPITAL OR STREET (if rural, give Yocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middie) (Last) 4. DATE ith) (Day) (Year) 
DECEASED OF 
(Type or Print) —_— DEATH ‘ 


9. AGE last birthday If under 24 bray 


ORRRACE 7. SINGLE, MARRIED, If under 
WIDOWED, JQIVORC: Mopths pee Mio. 

(Specify) 

10a. USUAL OCCUPATION {Give kind of work | 19b. Kino or Busi 

jone during most of working life, even If retired) | INpysTRY. 
a4 


er 


(3. FATHER'S NAME 
4eP G “sh 

MARION 3. WHITAKER 

5. Was Deceasep Even In U.S. Anuep Forces? | (6. Sociat Security No. 


(Yes, no, or uoknown) | {If = give war or dates of 
leervice) 


‘Al : ATTON 


18. MEDICAL CERTIFICATION 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaT#. 


ao 


Immediate cause ican 
4/4 X antecedent cause(s) 


lveases nr conditinns, if any, — (b) 
giving rise to the shove cause 
stating the underlying cause jact_ 

fe) 

th OT H SIGNIFICANT CONDITIONS 
Conditlons contributing to the deatb but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? _ 
é Yea 


21. EXTERNAL CAUSE WAS | PLACE inal farm, fuctory, atreet, 


INTERVAL BETWEEN 
| 


PRIMARY o” CONTRIBUTING [J | OF of hidg., ete.) 
CAUSE OF BEATH. INJURY 

TIME (Month) (Year) (Hour) INJ Y U a 
OF While at Not while 
tnsury Uf m,_ | work 0 __at work 


(Day) 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Inquiry () thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident [1], suicide homicide _1, undetermined ©). 

SIGNATURE (Di or title) ADDRESS DATE SIGNED 


23, BURIAL 
REMOV. 


